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Income Levels 

 
185% Federal Poverty Level for Transitional Medical Assistance 
 
Family Size   Monthly Income  
      1    $   1,772 
      2         2,392  
      3         3,012  
      4         3,632 
      5         4,251 
      6         4,871 
      7         5,491 
      8         6,111 
      9         6,730 
     10         7,350 
     11         7,970 
     12         8,590 
     13         9,209 
     14         9,829 
     15       10,449 
     16       11,069 
     17       11,688 
     18       12,308 
     19       12,928 
     20       13,548 
 
Medically Needy Income Level 
 
Family Size   Monthly Income 
      1    $    392 
      2          392 
      3          492 
      4          584 
      5          675 
      6          775 
      7          867 
      8          967 
      9       1,059 
    10       1,150 
 
For each additional individual, add  $91 
Individual in long term care facility   $50 
 
Mileage Allowance:  Mileage may be allowed as an operating expense for self-
employment at the state employee mileage rate. 

 



 


